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Methods 

 
Clinic staff members at 8 schools and municipalities received education on HST 

from sleep specialists. The healthcare provider screened patients using ESS, STOP 

BANG, and clinical symptomology. Eligible patients were trained on sensor hookup 

and received a monitor (SleepView) for self-administration at home.  

 

After the night recording was completed, the monitor was mailed to CleveMed 

where studies were manually scored by RPSGT and interpreted by a sleep 

physician licensed in the state where the test occurred.  

 

With a formal diagnosis and treatment recommendations in hand, the healthcare 

provider at the worksite clinic reviewed the results with the patient and referred them 

to appropriate resources in the community follow up such as the patient’s primary 

care physician or local DME to quickly initiate and manage therapy or to a sleep lab 

in case of more complicated follow up. 
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Introduction 

 
Sleep apnea affects more than 40 million people in the United States.  Yet, 

more than 80% of the affected individuals are undiagnosed and untreated due 

to a number of factors including: polysomnography cost, inconvenience of 

testing, and fear of being watched in the sleep lab 1,2.  As such, home sleep 

testing may be a preferred diagnostic option for the diagnosis of sleep apnea 

due to convenience and cost effectiveness. 

 

Home Sleep Testing (HST) can generate high quality recordings provided the 

recommended channels are used 3. It is roughly one fourth the cost of in lab 

evaluation and is done in the comfort of the patient’s home.  Furthermore, HST 

can be initiated from settings other than a sleep lab including work site clinics; 

thus, offering more convenient options to the patient which may speed up the 

diagnostic and treatment process. 

 

Prior to this study, the success of HST administered by work site clinics has not 

been evaluated yet.  The purpose of this study is to identify the feasibility of 

HST at work site clinics. 

 
 

Conclusions    

 

The Crowne/CareHere sleep apnea program efficiently and conveniently captured at-risk 

employees at 8 work site clinics. We believe a main reason behind this success was the 

healthcare providers’ commitment to OSA care and the strong collaboration with local 

resources for the long term management of care.  

 

We believe the convenience of HST at worksite site clinics represents a critical step in 

improving access to OSA care for a disproportionately high percentage of employees 

that remain undiagnosed and untreated 

Results 
 

 

HST data from 284 studies were analyzed retrospectively. 272 studies (96%) were 

completed successfully, 12 studies were incomplete (4%).  

 

Completed studies consisted of 125 men and 147 women with average age of 49 years. 

249 patients (92%) were found to be OSA positive: 160 (59%) had mild to moderate 

OSA, and 89 (33%) were severe OSA.  

 

The average AHI was 27.2 and BMI average was 37.4. Customer satisfaction survey 

from healthcare providers administering the program showed very high to excellent 

rating in all aspects of the HST process. 
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Sleep apnea diagnosis at worksite clinics. OSA positive patients are 

referred to local resources for therapy and disease management 

such as primary care doctor, DME, or sleep lab.  


